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Abstract:

Introduction: Urinary tract infection is the most common disease of the genitourinary
system and one of the most common bacterial infections in children, the identification of
its causes and complications is essential in treatment. Therefore, the aim of this study was
to evaluate the prevalence of urinary reflux in children 6 months to 5 years old with
urinary tract infections admitted to Afzalipour Hospital in Kerman.

Materials and Methods: This study was performed on 60 children with urinary tract
infections aged 6 months to 5 years who underwent VCUG. After recording the
demographic information, the VCUG result was also recorded. Chi-square and Mann-
Whitney tests were used to compare data.

Results: The results of our study showed that in children 6 months to 5 years with urinary
tract infection, 21.7% had bladder ureter reflux which was associated with the incidence
of male gender, age less than 1 year and recurrent infection in the subjects. .
Conclusion: In children with urinary tract infections, especially cases with recurrent
infections, kidney and urinary tract examinations should be performed to reduce the
incidence of urinary tract infections in high-risk individuals by identifying functional and
structural disorders and timely treatment.

Keywords: Urinary reflux, Child, Urinary tract infection
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